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KEY POLICY SOLUTIONS

DEDICATED ROLES

Services coordinate roles and programs to 
meet famliy support needs and involvment 
through family workers and family peer 
support workers.

PEER SUPPORT FOR SIBLINGS

Include sibling peer support in National 
Mental Health Commission guidelines.

Trial a centralised flexible sibling peer 
support worker model. 

DECISION-MAKING

Develop and implement service guidelines 
for family involvement in decision-making.

CI RCLE OF SU PPORT
SUPPORTING FAMILIES AND THEIR 
INVOLVEMENT IN YOUTH MENTAL HEALTH

The experience of mental ill-health impacts 
young people and their family. Many family 
members experience increased levels of stress 
and strain. Family inclusive practice has been 
developed to facilitate family engagement in their 
young people’s access to care and treatment. 
Opportunities exist to increase support for family 
members too.

Most families will need some level of support if 
a family member experiences mental ill-health. 
Support for families includes learning about 
mental ill-health, social and emotional wellbeing, 
therapeutic support and instrumental and crisis 
support for them in their role as support person. 
There is a need to improve the coordination of 
these services and involve families in developing 
support resources.

Family invovlement in treatment can be benefical 
and there are theraputic approaches that can 
support improved relationships within families. 
Where appropriate, interventions that include 
families in treatment need to be made available as 
part of implementing family inclusive practice.

Families told us that their need 
for support goes up and down 
and doesn’t always align with 
what is provided.” 
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PATHWAYS FOR FAMILIES TO SEEK HELP
Family members involved in caring for a young 
person experiencing mental ill-health are at 
risk of a variety of negative outcomes. Family 
relationships, work and finances and friendships 
can all be points of strain. Family members need 
to be supported to identify any need for support. 
The focus of family support is often centred on 
parents, more attention is need in developing and 
implementing support services for siblings and 
partners.

As a young person’s mental health symptoms 
emerge family members may have to deal with 
challenging behaviours and increasing symptom 
severity. The demands of supporting a young 
person can result in family members needing 
support themselves. 

Dedicated roles
Two complementary roles support family 
inclusive practice in clinical services (family 
workers) and lived experience support (family 
peer support worker). Service coordination of 
these roles will optimise the provision of support 
for families.

Peer support for siblings
While there is emerging recognition of the 
need to support the families of young people 
experiencing mental ill-health, this support 
is often focused on parents or caregivers. 
Approaches to engaging and supporting siblings 
requires more attention. Supporting sibling 
relationships provides a chance to enhance 
understanding and empathy, support sibling-
parent relationships and provide opportunities 
for help-seeking by siblings.

STRENGTHENING OPPORTUNITIES TO 
INCLUDE FAMILIES
For many young people experiencing mental ill-
health, family members are their primary support 
people and need to be equipped for their 
supporting role. Family members can be included 
in a young person’s mental health treatment 
in different ways. Clinicians and family workers 
can support young people to identify how their 
families can be included. While families can often 
provide insights into their young person, they 
are sometimes frustrated by not being engaged. 
Placing families at the centre of care with a 
young person recognises the circle of support 
they can provide.

Shared decision-making
In youth mental health, shared decision-making 
allows clinicians to collaboratively involve young 
people in decisions about their healthcare. 
Families can also be constructively engaged in 
this process. Implementation of shared decision-
making with young people and their families 
requires clinician training, supported involvement 
of young people and clear definitions for family 
member’s participation. Practice guidelines 
for including family members in shared 
decision-making should be developed to support 
implementation at a service level.

Orygen recognises the significant role that 
friends can play in supporting young people. 
The focus of this policy project, however, was 
on the role for families. For the purposes of 
this project, the term ‘family’ includes parents, 
extended family members, adult support 
people, siblings and partners.
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Families told us that while they 
had peer support that there is  
no one to connect with siblings.” 
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GET IN TOUCH
IF YOU’D LIKE MORE 
INFORMATION ABOUT 
ORYGEN, PLEASE CALL  
(03) 9966 9100 OR  
SEND AN EMAIL TO 
INFO@ORYGEN.ORG.AU
ORYGEN.ORG.AU

35 POPLAR ROAD 
PARKVILLE VIC 3052 
AUSTRALIA
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https://www.instagram.com/_orygen_/
https://twitter.com/orygen_aus

